FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

PEOt_PNU MENT # N19254 04-02-2008 90027 048 ****51 25

. Entity Name

COLDWATER CREEK OWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address

1450 BIG COLDWATER CREEK RD 1450 BIG COLOWATER CREEK RD

MILTON, FL 32570 US MILTON, FL 32570 US

TS T IR TR ENRAARGAR
Suite, Apt. #, etc. Suite, Apt, #, etc, 03072008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For

59-2884757 Not Applicable
ZiF_) o Country Zip Country 5. Centificate of Status Desired | Ei'zgﬁsﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SPEARS, MARSHAL G
1450 BIG COLDWATER CREEK RD Street Address (P.0. Box Number is Not Acceptable)
MILTON, FL 32570

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or prinled name ol registerad agent and title it applicabla. {NOTE: Registared Agent signeture required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be -,: ” ‘_’uwhw!gi‘(; chaéi( i:_;éyaﬁlrérto‘. = <
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees : Ftorida Dapartment of State . -~
5 R T SRS T SNy
10. QOFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TILE [ change [ Addition
NAME SPEARS, MARSHAL G NAME
STREET ADDRESS | 1450 BIG COLDWATER CREEK RD STREET ADDRESS
CITY-ST-2IP MILTON, FL 32570 CITY-ST-2IP
TILE DV [ Delete TITLE [l Change ] Addition
NAME BUMGARNER, GARY W RAME
STHEET ADDRESS | 105 BOEING ST STREET ADDRESS
CATY-ST-ZIP PENSACOLA, FL 32507 CiTY-ST-2IP
TITLE DTS T Delee TITLE [ Change [ Addition
HAME SPEARS, JENA D HAME
STREET ADDRESS | 1450 BIG COLDWATER CREEK ROAD STREET ADDRESS
CITY-57-2IP MILTON, FL 32570 CITY-ST-21P
TIILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-2IP
TITLE [ belete TITLE ' [J Change  [J Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-ST-2ZIP

12. | hereby certify that the information supplied with this fiing doas not quality for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the cerporation or the receiver or trustee ampgwered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aftachment with an address, fith er likg;empowered.
3 J-25-08 8s655Y-23%3

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED HAME OF MING GFFICER DIRECTOR Data Daylime Phone ¥




